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COVER LETTER

T Registration Section
Division of Corporations

Englewood Event Center, 11.C
SUBJECT:

Name of Limited Linhility Compuany

The enclosed Articles of Amendment and {ee{s) are submitted tor filing.

Piease return all correspendence concernimg this matier 1o the following:

Kelly Meadows

Naume of Person

GrayRobinsan, PA \?M. o0 1 Q

FirmeC ompany

3 S Bronough street, Suite 6{0

Address

Tallahassee, L 3231

City/State and Zip Cede

richard.solanof@live.com

Fo-manl ddress: (o be tmed Tor future annual report notifigution)
For further intormation concerning this matter, please call:
Kelly Meadows B30 377-6937

a | }
Nume of Person Aren Code Daytime Tekephone Number

Enclused is a cheek tor the follewing amount;

H S23.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certilcate of Status Certitied Copy Certiticate of Status &
(additeal copy 15 encloswd) Certitied Copy

taddinional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporutions Division af Corpurations

1.0, Box 6327 Clifton Buitding

Tallhassee, 1L 32314 2061 Executive Center Cirele

Tallahassee, 171, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Inglewnod Event Center, LLAC
(Nsme ul the Limited |iability Company ny o now UPPEArS 0n GuT records.)
. Aanthity Company)

{

and assigned

Ihe Anticles of Organization for this Limited Eiabitity Company were filed on /262013

Florida document number [ 1300028960

his amendment is submitted to amend the following;

A, IFameading name, enter the new name of the limited Bsbility company here:

abbreviation “L.1.C"

The nea pusiie must be distinguishable wd contain he words “Limited Eiability Cempany,” the designation *LLC™ or the

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET A DIRESS)
.;—-:'. —
.- -~
Enter new mailing address, il apptieable: LS A
TS
(Muiling uddress MAY BE A POST OFFICE BOX) ok AN
17 P
M- «° o~
P '
~ P‘T-.

.
registered ugent nnd/or the new registered office address here:

1

-

= i
Bl !
ufic ngy
AR~ T — =~..-'

Il nmending the registered agent sndfor registered office address on our records, ¢nter_the mme
S5

£
(Ve

Nume of New Registered Agent: S
Mew Repistered Otfice Address:
Ervver Flosndee streei adidtexs
, . Florida
ity Zip Code

New Registered Apent’s Sivnaware, il chunging Registered Apent:

Hiereby aceept the vppoiniment as registered agent und agree to act in this capacity. [ further agree to comply with the
pravisions of ull statues relarive to the proper and complere performance of my duties, ond Fam familiar with and

veonfirm that the fimited liabilin

accept the vbligations of my position as registered ageni os provided for in Chapter 603, F.5. Oy, if this dovienent is

heing filed to merely reflect a change in the revistered office adidress, | hereby

contpany: fas been notified in writing of this change.

1 Changing Registered Agent, Signsture of New Repisfered Apent
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iFamending Authorized Person(s) authorized 1o manage, enter the litle, name, and address of each person

aor removed from our records:

MGR = Manaper
AMBR = Anthorized Member

-~

|

MUK

MR

Nome

Pau! Collom

Michuel Thompson

being added

1320 Bourbon Strect

Type of Action

O Add

Englewoud. ), 34224

O Remove

B Change

| &16 Gulf Blvd,

B Add

nglewond, FI, 34223

0O Remove

O Change

O Add

I Remove

__ B Chunge

DO <Change

0 Add

O Remove

O Change

Puge 2of}



. If amending any other information. enter change(s) here: (duuch additional sheets, if necessaryy
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. Elfective date, if uther than the date of filing:

AT an ctfictive due is listed, the dute must be speeific and cannot be priof 1o date ol tHing or more than 90 days afler iling.) Pursaan 1o 605.0207 (3)th)

Nete: 11he date inserted in this block does not meet the upplicable statwio
ducument’s cttective date on the Department ol State’s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m.

(b) The 90th day after the record is filed.
ZE/F

Dated yﬁé_[ —— =
7 //’:/j Jr{/é}h—

!on the carlier of:
1

i Stgnature of o member of authorTzcd Tepresentative of a meniber

FZJ’L 6&-69/9\

Typed or printed name ol sigaee

Page J of 3
Filing Fee: $25.00

y filing requiremenis, this dnlL;' will not be Hsted us the



